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to take appropriate steps when adult supervision is not available. Targeting young people directly has the additional positive effect, over lime, of increasing the level of knowledge in the general population.
What Needs to Be Taught
The committee concluded that public education efforts should focus on three areas: prevention and safety; basic first aid and cardiopulmonary resuscitation (CPR); and when and how to use the EMS system. The specific needs of communities and individuals should shape these efforts.
Prevention and Safety
The public must come to recognize that some illnesses and many injuries in children can be avoided by active attention to prominent risks. Immunization, for example, is a strong defense against many serious diseases including measles, pertussis (whooping cough), poliomyelitis, and hepatitis B. In fact, the success of past immunization efforts has made these diseases so rare that parents and the public in general may not appreciate how serious they can be or that unimmunized children are at risk. Parents in particular need to understand the importance of immunization and of completing the immunization process. School-entry requirements help to ensure that children are immunized by 5 or 6 years of age, but delays until that age leave infants and toddlers at risk of serious illness. Factors such as limited access to health care in general and specifically to immunization clinics, lack of insurance coverage for immunizations, and missed opportunities to provide immunization services or to educate parents about them are serious obstacles to complete immunization for some children (Interagency Committee to Improve Access to Immunization Services, 1992).
Injury prevention efforts should address the sources of risk for injury, explain the degree of risk of injury and death, and identify specific steps that can lessen the risks. Nationally, the greatest risks of injury-related death for children under the age of 15 come from motor vehicle crashes (involving occupants, pedestrians, and bicyclists), drowning, and residential fires (Waller et al., 1989). Specific steps such as using child safety seats in cars, having children wear bicycle helmets, improving fencing around pools, and installing smoke detectors in homes illustrate actions that parents and communities can take to help prevent injuries and deaths.
Other concerns should include emphasizing the value of comprehensive primary care and a "medical home" in helping to avoid serious illness and injury (see Chapter 1). Parents and the public in general need to be aware of the important contribution that careful management of factors such as medication, diet, and exercise can make in averting crises that require emergency care for common chronic disorders such as asthma, diabetes, andn the table that follows.cancer, and stroke).  The Comprehensive Health Planning program expanded areawide planning (through the 1966 Community Health Planning Amendment to the Public Health Service Act) at the same time that it de-emphasized hospital construction through Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
